MARYLAND STATE DEPARTMENT OF HEALTH 


Si Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 1] 074 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Louse 
HEALTH DEP i. fame or DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before edinission) 
8 52 t roe eS o. STATE Ma b. COUNTY W { 
nee ;  BICITY OR TOWN iF ouside Speen e, LENGTH OF STAY IN 1b ©, CITY OR TOWN (If outside corporete Ijmits, write RURAL and give neeres! town) 
Bo write and, give neares! town! = 
Tes em Qe= Lures Wo, X Runt Ererdge AT, wed 
AS 5 33 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) /], d. STREET ADDRESS e rq c Cail ec? 
Blau ON A FARM’ 
© S328 bA235 Munriin eany Ra. i (oq A3 Mite tw ong Ra. ves [] No 
SESS 3 NAME a, aa = middle = Last 4 DATE “Month ‘Day Veer 
2s = fe) 
= 3 (Type or print) How ONd FR Aue \9 A Nee zenre “| 2 oF 19 64 
23 5. SEX "6. COLOR OR RACE] 7 sapped never MARRIED JR) | & DATE OFBRTH 9. asclinnest IF UNDER YEAR] IF UNDER 24 HRS. 
F j st birt 3] Deys | How in. 
¢3 2 P\ LUN) wiboweb [_} Divorced [_] f= }4~- | g Q Y- a0 oi, pice [Pex ge | Ma 
we Tee OCCUPATION (Give kind of work | 308. KIND OF BUSINESS OR INDUSTRY | 11_ BIRTHPLACE (Stete of foreign country) m 12, CITIZEN OF WHAT COUNTRY? 
a ve durin forking life, even if retire : A 
=8 ReKS TOR Vacduce Dati CU NA] UG 
3 13. FATHER'S NAME ) ~_| 14. MOTHER'S MAIDEN NAME igs ae * - 
Fe Sown ¥ EnKy Amek, Mary Enzpbelh Catdwene 
E ie WAS a ne IN U.S, ARMED FORCES? ; 16, SOCIAL SECURITY NO,| 17. INFORMANT Adiren © G3, — 
= 8s, NO, or unkown] 'y epg Ve war jetes: vice) . + 
£ RCE Ce euel 1A-i4-GR) Mes Marella Gray muscinceuy Kd, 
= CAUSE OF DE Tenter only one eause per line for (2), (b), and (c).] ine eS eee eee Suse tiasige’ 
q ATH 
i raw omansasseet, Caaciwama Of Sigma [Pe we's" 
8 ) DUE TO 
6 Conditions, if eny, which io J = =A = |S ° 
re gave rise to immedicte cause at 
DUE TO 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


{a}, sletlng the underlying 
cause lest. {. 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]! 19. WAS AUTOPSY 
a rr FORMED? 

i= 

3 ves [] NO 

& 200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Part Il of item 18.) ad 

& | PRIMARY [) or CONTRIBUTING [] 

| CAUSE OF DEATH. 

3 20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20%. (City of town). (County) ~~ (Stete) 

Fay Hour a.m. While __Not While foctory, street, office bldg., ete.) | 

2 19 et work [_] et work [-] | 


21, I certify that | took charge of the remains described above, held an Autopsy Inspection 4 and in my opinion 
death resulted from: Natural causes iva Accident ila! Suicide oO Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER. Oo 


Pees g. mp, ASSISTANT MEDICAL no 8 oO G DATE SIGNED 
DEPUTY MEDICAL EXAMINER Pe As 
4 XKAMINER'S  /— : = . 2 as 
Ps NAME (Type) Ge ek Ge £E. 5. ith herr Mp, Address (Street, city, town, or county) FAI COLT. Cy a 6 / 
: 22a. BURIAL, CREMATION, 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pag: 


4 should be forwarded to the Chief Medical Examiner’: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


MOVAL (Specify) 


Health of its designated agent, prior to burial, cremation, or removal, and in any event withi 


22b, DATE THEREOF pie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 4 Siete) 


GAPE \ Wei Bi hc eel ie Poet 7i. Niel 


Lf by 
3. FUNERAL DIRECTOR ADDRESS. 24a, REC'D BY 0 196 24b. REGISTRAR'S SIGNATURE 


3M 163 C. Truman So hush y oS EP 30 1964 22 2rboy dg 
DITA PREAER CK AVAL I? 


Pp! 


< 
5 
= 
a 


\ 


etely filled in by the funeral 
pers. Pages 1 and 2 should 


eo 24 hours after 


|, and in any event, within 72 hours after death. 


he attending physician and compl 
Then please remove carbon pai 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hos, 


‘oe: 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death, Page’ 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Neus 
11075 15056 
1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
BeCOUNTy ©. STATE b. COUNTY ae 
Howard “ MARYLAND Penna, 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give noargpown) 
write RURAL and give nearest town) 
Ellicott City 14 years Huntingdon Valley ENG 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRES ae —— IS RESIDENCE 
‘ON A FARM? 
_.baylor Manor Hospital : _ — o 
. NAME OF First c “Last 4. DATE Month Day ae 
DECEASED eu 
(Type or Print ™ Josephine nie Barroll DEATH September 23 1964 
5. SEX "|S COLOR OR RACE|7. MARRIED |] NEVER MARRIED 'B. DATE OF BIRTH a 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
‘ oO O b lest birthday) |"Months| Days | Hours | Min. 
Female White wow ix pivorcof]| 5/29/9 yrs. 
10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife | _|Maryland il U.S. 


13. FATHER'S NAME 


Tunstall Smith 


14, MOTHER'S MAIDEN NAME 
Josephine Fairfax Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT  —_ Address - 7 = 

(Yes, no, or unkown) | (Ifyescivewarordatesofservice] ’ 3 
jh aS 88-36-0939 Mrs.C. Marshall Barton Stevenson, Md, _ 

18. CAUSE OF DEATH [Enter only on per line for (a). (b), and (el) a “INTERVAL BETWEEN 


‘ . ONSET AND, DEATH 
PART I. Peat te CAD Ere _ Myocardial Failure HO neurs 


t ) DUE TO 

Conditions, if any, which (b) 

gave rise to immediate cause DUE TO 7 —s 7 .. 

{a}, stating the underlying ‘ 7 

cause last, o_Arteriosclerosis Ve Unknown 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
2! Pneumonia, right Lower Tobe resolving, Diabetes Meiiitus, PERFORMED? 
$|_ Schizophrenia chronic paranoid me a ves [] No [J 
& 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G J UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (St 
5 hea While Not White factory, street, office bldg., etc.) | 
2 ora 1” at work [] at work [_] t 

21. | certify that (I) (this hospital) attended the deceased from. SASL ae 59 Sag Qoccccnny 19.24 that (I) (we) last 


saw the deceased alive OR ern LOM. 19 O4., and that death occured PA 3OA, from the causes and on the date stated above. 


ere ATTENDING MED, STAFF es Bere 
es fe ee  < 9/2/64 
22c, PHYSICIAN'S { 22d. ADDRESS 
Tayl 


NAME ") Tpving Je Taylor, M.D. Manor Hospital Ellicott City Md. 


Ze, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 5 4 
Burial 9=)-6) | Green Mount Baltimore Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE - 
H.W, Jenkins & Sons Co.4905 York Rd, ,Ba tx, SEP 8 1964 fobonleg Judge. i 
: = = = # = 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3M 11076 CERTIFICATE OF DEATH _j5e57_ 


3 i. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaasad livad, If institution: Residenca betore edmission) 
eae # COUNTY e. STATE 4 b. COUNTY 
££ MARYLAND Mary. Lan _Howard_ 
Us s Y —— 
pes b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {II outside corporete limits, write RURAL end giva naarast town) 
of? writa RURAL end give naerast town) 
£78 
eye Marriottsville Dy Marriottsville. 
2 g 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat addrass) 4d, STREET ADDRESS . a IS RESIDENCE 
Sas ON A FARM 
p52 Th son Dri: ves [] NOR] 
3¢=/ | __Thompson Drive ||___ Thompson Drive gS at 
4 an r3. N NAME, OF  Middia = Last 4. 4 DATE Month Dey Yeer 
ie : 
See Crags ecrPrig JOHN umLL Tou BOZZELL . BEaTH Sept. 21,1964 19 
Ras 5. SEX 6. COLOR OR RACE] 7, yaRRteD | NEVER MARRIED [] | 8 DATE OF BIRTH 9. ee eae TFUNDERTY IF UNDER 24 HRS. 
8 § i Months] Deys | Hours | Min, 
s z § Male White wipowep [_] DivorceD [_] Oct, 26 31906 57 ys. | 
338 TOs. USUAL OCCUPATION (Giva kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or forsion country) | 12. CITIZEN OF WHAT COUNTRY? 
SE > done during most of working life, evan if retired) | 
ges Farmer Pa a Tenn. 4 ie é. 
be 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pa Ws 
illiam Bozzell Marybelle Cour’ 

25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT iddress ~ 

(Yes, no, or unkown) | (Ityasgivewarordetasofservica) ile 

No 216-18-6502 irs.Hilda Mullineaux, Thompson Drive. sMarriobts 


1B. CAUSE OF DEATH [Enter only oni 


PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ANTERVAL ee 
ONSET AND DEATH 


Conditions, if any, which tb) 
gave risa to tmmadiate cousa 
{a}, stating tha underlying 
cause last, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS. acca TO DEATH BUT NOT RELATED TO TH TERMINAL DISEASE CONDITI Y ‘GIVEN IN PART 1 fe! 


z . WAS AUTOPSY 
rs) PERFORMED? 
a yes [] No [#} 
& [2Da, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury in Part | of Part It of item 1B. . 
& | OR CONTRIBUTING [] CAUSE OF DEATH eae  alb is Te TSA aH & peat 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

5 - — 
3 | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Siete) 

a Hour e.m, Whila Not While fectory, street, offica bldg., ete.) | 

= eal 9 Jat work [1] at work 


2. | certify that (1) (this h, 
saw the deceas 


CLAN’ 

fe) 

WiIWiay § Bvysowm __77e@t ——_ 

Fie. BURIAL, CREMATION, ] 235, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
REMOVAL _(Spacify) 


| Burial 9=25—64, Good Shepherd , ne 
waeP 23 196 Pe ara oaye. 


entied the deceased fro % 

J a og and that death occurred aff s 
ATTENDING ED. STAFF 

mo, | PHYS. ee ce 7 pays. 

Hos. 


22b, DATE 
‘SIGNED 


O_ 


be filed with the State Dept. of Health prior to burial, cremation, or removal» 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


\ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


ve ats a) \ | F.C. Higinbothom, Ellicott City, Md. 


2DM 5-63 


\ 


% hours after death. 


papers. Pages 1 and 2 should 


igned by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carb 
i, cremation, or removal, and in any event, 


The law requires that the death certificate be executed e 24 hours after 


attending physician. 


retained by the hospital or 


ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


be 


ith the State Dept. of Health prior to burial 


wi 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL © 
death. Page 4m 
be filed 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11877 CERTIFICATE OF DEATH | 558 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before edmission) 
SCOUT: e. STATE b. COUNTY 


Howard MARYLAND Maryland _Carroll 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neares! town) 
Ellicott cit _ Hampstead “. —= 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address] d. STREET ADDRESS ©. IS RESIDENCE 
NA FARM’ 
Taylor Manor Hospital on No et 
3. NAME OF “First Middle Last 4. DATE Month Dey 
DECEASED OF 
Se SrA Annie Ruth Brooks DEATH Sept. 25 
SoiSee. 6. COLOR OR RACE | 7, MARRIEDSRNEVER MARRIED [ ] / 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 2 
‘ene lest bithday) |"Months| Days | Hours] Min. — 
F le White woowe[] _vvorceo[]| Supkx 2/16/84 SOs. || oe 


10s, USUAL OCCUPATION (GI 
done during most of working life, 


Housewife 


kind of work 40b. KIND OF SUSINESS OR INDUSTRY 


ven if retired) 


ig (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN. AEN 


Fepnce 7 a 


AS DECEASED EVER IN U.S. ARMEP#ORCES? | 16. SOCIAL SECURITY /st 17, INFORMANT “Address 


agg unkown) | veraivewercedpleeotervenio 19? ah 57) Ur She W Pacts tempote Lk ‘ Rha : = 


LO 
/18. CAUSE OF DEATH [Enter only one cayso per line for (e), (b), end tc).] 7 ” INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a)_ nO cardial febune eS Ars. 
fecen. 9 DUE TO. 


Conditions, if any, which (8) 
gave rise to immediate cause 


ion te antebioe £1 ADneo sclonerc. Candco unseudn, drease | bets 


“DISEA 19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
iG PERFORMED? 
3S Shea 77 HL Jee ngasztan— ves [] No [ 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UW EITHER, NOTIFY MEDICAL EXAMINER) 
% |/20e. TIME OF INIRY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
8 Hour e.m, While __Not While foctory, street, office bldg., etc.) | 
= p.m, 0 et work ot work | 
21. | certify that (I) (this hospital) attended the deceased from.........0/22/O4., 19... to... 9/29/64. 19......, that (I) (we) last 
saw the deceased alive on...... 9/25/64. , and that death occured at..8.245 tran Me causes and on the date stated above, 
22e_ SIGNATURE 3 F axe 2b. Da 
ATTENDING MED, 
(ge mo. | PHYS] birector [} PHYS. [ok 9/25/68 
@ c ' 22d. ADDRESS " 


MAN'S i 
el Stephen Lee Magness, M.D. Taylor Manor Hospital,Ellicott City, Md 


25a, AURIAL, CREMATION, 2b. DATE THEREOF Wey 23d. LOCATION (City, jown or county) (Stele) 
eel. Lip DY. 1966 Wd 
LG a 
FUNERAL DIRECTOR'S SIGI Y RE 
F ‘ 
lehton- Cane Aeenerel Herne 


JAME OF CEMETERY OR CREMATORY 


RA | 


ADBRESS 


oSEP 30 Wo fore 


La¢kgnot tomar a0itet 


Lal 7 
mwlgt ve 


oLaney 
; awh 


i ” 
etlyoava 


ar 4% 


+ SS AK an 
No aay oo 


«wed ptt ote 


. tie Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11078 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 5(*5}__ 
HEALTH DEPT. 1, PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2. COUNTY a ES, saa be county 
MARYLAND || owar 
b. ciTy OR TOWN ouside omporete li @. LENGTH OF STAY IN 1b €. CITY OR TOWN lif outside corporate limits, write RURAL and give naarest town) 
ri ares! town! 
Mayfield,Ellicott City 
4. ee. OF HOSPITAL OR INSTITUTION Ti nara ‘hospital, give street eddress) aararsteec Ropes cout Clty, @. IS RESIDENCE 
ON A FARM? 
atte LAA Ellicott City. nO Rt. U4 . ____| 5 FF} NOT 
ER het Middle Last 4 pace Month Day Year 
(Type or print) DEATH 19 


5. SEX 6. COLOR OR RACE |) B. DATE RTH ‘9. AGE (In years )iF UNDER YEAR| IF UNDER 24 HRS. 


last birthday) (Carers "Hours 1he kan 


7. MARRIED] NEVER MARRIED [| & SATE OF siaTH 


nt within 72 hours after death. 


peges 1 and 2 with the State Departme: 


pencil in ttem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your ee 


21. I certify that | took charge of the remains described above, held an Autopsy ia: Inspection pi Inquiry K). and in my opinion 
death resulted from: Natural causes { }. Accident iim} Suicide ob Homicide Oo Undetermined manner {23 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL poet] 


[AME OF ene of CREMATORY. 
B 


a y i jew 
23. FUNERAL DIRECTOR ADDRESS 
YR AISME 


even) g F.C.Higinbothom, Ellicott City,Md 


ACTUAL 
SIGNATURE — G M.D. 


EXAMI 
NAME (rel George EeBuret 
22. BURIAL, CREMATION,| 22b. DATE THEREOF 


REMOVAL (Specify) 


4 9-9-1964, 
OTT oe, or county) (State) 
24e. REC'D BY Seana 


mnSEP 11 O64 foodie Yacge 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
please execute the certificate, writing the word “pending” 


Male wibowen [_} Divorced [_] Feb.11, 1890 Why. 
10s. USUAL OCCUPATION (Give kind of work] 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY: 
done during most of working life, even if refirad) 
21=Plumbing = __| Unity Ma. Peet = 53 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 3 = 
Lemmel Brown Annis Regina Biggs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address : 
fe = (Yes, no, or unkown) | (Ifyesgivewerordates of service) 
R58 Eee 1 Ommd Bee Mrs. Lena _I.Browm,Rte144, Ellicott Sity Ma 
= 18. CAUSE OF DEATH [Enter only one eause por line for (e), (b), and {c).] WATER AL L BETWEEN 
= DEATH 
22 PART |. DEATH WAS CAUSED BY: 
se IMMEDIATE CAUSE (e) COronary Thrombosis = — = Olea 
ad 
a] re DUETO 
mS condone tt rany jiwnTel wArterio-sclerotic cardio vascular disease __|_5 years 
08 gava rise to immediate cause aa? ao 
a5 {a}, steting the underiying ( OVETO 
3 § cause lest. a 
s¥ 3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19. WAS AUTOPSY 
= — = ee PERFORMED? 
i= 
3% 3 vis [] No K] 
Eig = [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of ilem 18.) = 
fone & | PRIMARY [1] or CONTRIBUTING (1) 
5 & | CAUSE OF DEATH. 
o 5 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) ———~—~=«(County) (State) 
2 = 3 Hoar aaith While __ Not While fectory, street, office bldg., ate.) | 
ae 2 af rT] jet work at work [_} 
(o} oo 
a3 
Um 
(=| S 
8.5 
a3 
@ 2 
5 
= 
of 
A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11075, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15860 
HEALTH DEPT. 1 PEAS OF DEATH, 2. USUAL RESIDENCE (Whore doceesed lived, If Institutlors Regidence before oe 
FO ae e. STATE A A b. COUNTY toe 


B. CITY OR TOWN (it outside corporet 
writo RURAL aqd givo nearast 1 


limits, 


®. "6 OF STAY IN 1b ¢. CITY OR TOWN (II outside corporote limits, write RURAL and give neorest ed: 


Ce Etnrv@orr OK 
d. NAME OF HOSPITAL OR INSTITUTION {if n& In hospitel, give streeleddress) a, STREET ADDRESS e. eds 
KFD. | \kehester Ka Set RED « Bawestoe Ka juin 
Middle Last 


3. NAME OP First 4 Bad "Month ~ Dey Yeer 
DECEASED 


freer NBN NTE Anice Coumney nS VV h4 


5. SEX 6. COLOR OR RACE|7, j4ARRIED [] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE {in years [IF UNDER} YEAR| IF UNDER 24 HRS, 


bithdey) |"Months) Deys | Hours | Min. 
fee VA. eet pivorcep [-] & -Aa-j 4 5 es | j 
TOs. USUALIOCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) a 
Ricwonn ey Ve erice. forty Caron NG US, 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
© w zy WR e wer Susan GAuUKoen 
115. WAS DECEASED EVER IN U.: RMED FORCES? 


WAS DECEASED EVERN U.S, XRMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address G7 iH nile, 
\¥ how) | (I de N29 Ge Be Mabel Baee. Delmwageave 


part} 


event within 72 hours after deal! S); 


@ pages 1 and 2 with the State De, 


xecuted within 24 hours after death. If any delay is necessary, 
in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 
Health of its designated agent, prior to burial, 


e 
a 23 18, CAUSE OF DEATH [Enior only one eause per line for fe), (b), ond (c).] ine PEI AT 
aT OAT Sco POKOnaey THe ow Bp srs vis “Ws 


DUE TO. 
Conditlons, # ony, whleh — OSG atta, Cory V ‘1eeulas/ Aeetany v Yeats 
gevo rise to Immediate couse 
(0), stoting tho undorlying 
eause last, te. 


DUE TO. 


|, cremation, or removal, ag4 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
i —_ ee ree PERFORMED: 
3 Yams Yes [J NO 

E 208, EXTERNAL CAUSE WAS ; 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 

a 1 PRIMARY [] of CONTRIBUTING [) 

U | CAUSE OF DEATH. 

3 20¢., TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, , 20#. (City or town) (County) (Stato) 
3 Hour Not Whilo foctory, streot, office bldg., otc.) | 

Es 19 work k 


and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection 
death resulted from: Natural causes K Accident ‘et! Suicide ey! Homicide 0 Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL a, Fe ASSISTANT MEDICAL EXAMINER [_] 


4 should be forwarded to the Chief Medical Examiner's 


10 DEPUTY MEDICAL EXAMINER: This certificate should be e: 
please execute the certificate, writing the word “pending” 


SIGNATU: Mo. Pires “f- 
EXAMINER'S C. DEPUTY MEDICAL eh oe 
| | NAME (Type) zs) © F. Ry ble ME Ai Preiss istrt, etty, owen, or county) mf bbl (en (A 
* 1220. BURIAL, tipo | 22d. DATE THEREOF y oat ~ Fe. Bu fe) EMETERY OR CREMATORY 22d. LOCATION (City, _ or ve state) 
REMOVAL (Specify) 
wal er lie Redeemer Cem. Baltimore, 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24d. aon SIGNATURE 


omEP 14 196 


YR AISME 
5M 1463 


altimonre, Md. 


ry 
Seb te 
el Hii 


Mi 


weary ’ 
4 ed 
Ogee evans EAS Raine © ari’ 


gon Re ilaaetiicenes ilies 


i 
hina 
; 


oh aut 


pa Se. | ine Tn ie LG deel pee gaolk 


eens 
a) ow Se a Se hen dele acting Babs Halsey er 


ase ire oar thls 


obo eee 5 ae so i Feb 


Water bj ek 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae htt 


 « 

11030 CERTIFICATE OF DEATH 1D061 

oe = = = = ee 

3 4 1, PLACE or DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: before edmi 
ich 2 eF Mags a @. STATE b. COUNTY 
£05 owarc MARYLAND _||_Mayryland Howard. 

v7 — 1 — 
>es b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give necrest lown) 
a a write RURAL and giva nasrast town) 
3e% | Ellicott City X_Ellieott city a 
2tu d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d, STREET ADDRESS. . 1S RESIDENCE 
=o 2 x ON A FARM? 
Bss 57909 Se a _ 66 Shurch Road __ [ys No Ot 
= on 3. DatEReno First Middle Last . DATE Mogth Dey “Yeer 
OF 

gee |_orerm  WITLTAM I. COLLIER BEAT Septs%,1964 19 
pat 5. SEX [6 COLOR OR RACE)7, marnizD [NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& Ss last birthdey) |“Monihs| Days | Hours | Min. 
aad Male White | woowl] _ovorcion | Sept.24,1884 79 | | 
333 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ye § > done during most of working life, even if retired) 
Zoe ofess Engr Baltimore ,Md U = il 
2 zi de 13. FATHER’S NAMI 14, MOTHER'S MAIDEN NAME 

&/ 

2 ag John M.Collier Annie Strawbridge 3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes givewerordelesofservice) 


21. F certify that (I) @ht tal) La the deceased fromigf Ane eS 9 12) 10. Neg &B...... 2 that (1) Grey last 
saw the deceased alive on...:). 9 Lesh end that death occurred oh ZIM, from the Causes and on the date stated above. 
220. SIGNATURE 22b, DATE 
aad ATTENDING. STAFF SIGNED 
ty) a bee Mop. | PHYS. DIRECTOR D pays. 
22c. PHYSICIAN'S 22d, ADDRESS 
mire Weth ay bee Tort |"(o GutemnQst Bell © _ 


= 
i 
°o 
ceak No 219-30-8275 Mrs. Frances p, Collier 2Ellicott city Md 
8 — = 1B. CAUSE OF DEATH [Enter “only ‘one cause per line for (e), (b), bad (c}. Q INTERVAL E BETWEEN 
By Bo parr. peat Was causip pry Gary Yeon Clie. PUNE 
£2=¢ IMMEDIATE CAUSE (0) = sot » = 
ae 8s ‘ DUE TO . 
355 § Conditions, if eny, which (b) elorr~s Carr 
§2'5 geve rise fo immediate couse i i ee = Fr = 
Evag i i DUE TO 
6 pO 8 {a}, steting the underlying * at, 
5 23 cousa lest. (¢ 
3B yo) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle)| 19. ET ONOTS 
2 re) So SS oO! 
$5 is ves (] No [] 
fg i | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pert | or Pert Il of item 1B.) 
es = OR CONTRIBUTING [] CAUSE OF DEATH 
Bs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a a ! 
a $ 20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | Ha ‘20%. (City or town) (County) (State) 
ao 8 Hour a.m, While Not While fectory, street, office bldg., etc.) | 
aad 3 eS 19 et work [] at work [_] 
ge 
_ a 
i 
pea 
Ga 
og 
Be 
a3 
53 
3 
‘4 
of 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atter 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY pe LOCATION (City, town or county} (State} 
REMOVAL (Specify) 
9-12=196/, St. Johns Ellicott City,Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


SEP LEST POO OG 


DATE 


F.C. Higinbothom, Ellicott City,Md 


vR AIS (4) 0) 
20M 5-63) 
J 


MARYLAND STATE DEPAKTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ETDS 


11081 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL 


a. COUNTY a. STATE 
MARYLAND 
b. CITY OR TOWN Gt outside corporets mits, ¢. LENGTH OF STAY IN Ib 5 
) 


=). 


SSIDENCE (Where deceased lived, If inslitution: Residence befor: 


b, COUNTY 


mission} 


, IS RESIDENCE 


y, 3 - ON A FARM? 
{ Lx) fA. / A S O11 No 
3, NAME OF ~~ “First a Middle ¥ Yeer 


DECEASED 


Ween LAL ZA BET od Tee wry |_* Corbis O19 oy 


—— 6 COLOR OR RACE) 7, wapRieD [] NEVER MARRIED fal 8. EAR| IF ONDER 24 HR 
ons JE EG 


eys ) Min, 
WIDOWED ef Divorced [_] 
eae & Stete, or foreign country) 


VA 


efesite) 


“Hours Min, 
10b. KIND OF BUSINESS OR INDUST! ‘12. CITIZEN OF WHAT COUNTRY: 


done during most of working life, ven if retired) ‘ d Os A 
3. He. NAME 7 feed 77 womnenyhaote NAME r. .. 


Address 


1a. USUAL OCCUPATION (Give kind of work 


jn any event, within 72 hours after death. 


ding physician and completely filled in by the 
please remove carbon papers. Pages 1 and 2h 


, and 
wes 


7, WAS DECEASED EVER IN U.S, ARMED FORCES? 
fes, no, or unkown) | (Ifyesgive werordetes of service) 


es own ta 
18. CAUSE OF DEATH (Enier only one 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 


Conditions, if any, which (b) 

aeve rise to immediete cause 

(a), steting the underlying (| DUETO 

fick adh nt le), 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 


16. SOCIAL SECURITY NO Ni ay INFORMANT 


RLY G as ZZ: 


use Rer line for (e), (b), end (c).), 


ician. 


certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-tra 


~ be filed wi 


it permit, Then 


ith the State Dept. of Health prior to burial, cremation, or remoy: 


The law requires that the death certificate be executed within 24 hours after 


19, WAS AUTOPSY 
PERFORMED? 
ves []} no [] 


20a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 


20d. INJURY OCCURRED 


While — Not wate 
jet work [_] et work 


es the deceased from... 
ait BE and that deat! 


200. PLACE OF INJURY (Home, farm, » 


(County) 
fectory, street, office bi¥g., etc.) | 


20f. (City or town) 


MEDICAL CERTIFICATION 


19 


STAFF 
DIRECTOR (2 Pays. 


NAME (Typ! 


VU 
CE ag 
230. BURIAL, CREMATION, 2/2 DATE THERE of 
OVAL (Specif 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


JERAL DIRECTOR’S SIG shal “L, 


VR AIS (4) 0) \ 


~ 
20M 5-63 Y A f is. 


s that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAnrEie, 3 


14089 CERTIFICATE OF DEATH 


1 pee nee DEATH H d 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before admission) 
2 
owar a. STATE b. COUNTY 
____ MARYLAND Maryland Howard 
be cry OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give neerast town) 
Woheet and giva naaras! town) f 
Ilchester xX  Ilchester 


“d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel addrass) | _ d. STREET ADDRESS 1S RESIDENCE 
y Landing Rd, Ilchester, Md. Landing Road ves BO NOL] 
'3. NAME OF . “Firs! Middle “Last . “Month as 
DECEASED | Se: 
{Type or print HARRY BRECK DAVIS | peate 9/28/64 19 
5. SEX "|. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In yaors | IF UNDER 1 YE UNDER 24 HRS. 
62-3087 last birthday) |"Months| Day Hours | Min. 
MALE WHITE | wiooweX¥  ovivorceo [] 77 yrs. 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY / TI, BIRTHPLACE (County & Stata, or forelgn country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Retired \USF & G Insurance| Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Arthur B, Davis Mary B. Bostwick 
17, INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes give waror dates of se 


remove carbon papers. Pages 1 and 2 shoul 
ry event, within 72 hours after death. 


le 
iad in 
pe 


16. SOCIAL SECURITY NO, 


18 CAUSE OF DEATH [Eniar only one cause per lina for (a), (b), and (e).] 
+ | ONSET AND.DEATH 


OSES Bocas EP Ba et yl es Ai 
ji f DUE TO 5] - Cc CZ. 
ccs aneimy  Cenhn Vote Cor Hatin op Fp 


a8ve rie to immediate cause + zs ‘ ye a 
te, mating the underlying ( PUE 4 ates ate Af IE <2 Zeg 


al or attending physician. 
cate has been signed by the attending physician and completely filled in by the funeral 


to burial, cremation, or removal; a 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOLPELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= a ee PERFO! 

cS 
Bt é | yes [no 
. = 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [| CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ey 

S 20¢, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f, (Clty or town) (County) (State) 

a Sai -9ia: Not Whila fectory, sireet, office bldg., ete.) | 

= p.m. 19 at work 1 


2GAEL, that (1) (we) las 


M, from the causes and on the date stated above. 


occurred al 


21. I certify that {l) (this hospilal) altended the deceased from 
saw the deceased alive onde el As 19667, 


220. SIGNATURE Re ed eis ak 22b. par 
4A, Angie &— mo. |PHYs. ZF pirector [} Pxys. [} os V2 

fe. PHYSICIA : 22d. ADDRESS 4 

| me te Bruce Brumbaugh | 5609 Main St. Elkridge, Md! 
23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) ~ (State) 


director, page 3 should be detached for use as the burial-transit permit. Ther 


death. Page 4 may be retained by the hos 
be filed with the State Dept. of Health pi 


TO FUNERAL DIRECTOR: After this certifi 


23a. BURIAL, fe | DATE THEREOF 


MMBURTAL” | 9/30/64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOWARD H, HUBBARD 4107 Wilkens Ave, 21229 


GRACE EPISCOPAL CHURCH CEM. HOWARD CO., MD. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oar OCT 2 1954 fObovbes Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12, CITIZEN OF WHAT COUNTRY? 


2 _CERTIFICATE OF DEATH 154: {4 
1 poR Ce DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution Residence before edmission) 
oe e. STATE b. COUNTY 

eee Howard Si ReEER ED: Maryland Howard 
ans b. CITY OR TOWN if outside corporate limits, | LENGTH OF STAYIN 1b ||". CITY OR TOWN (If oulsida corporate limits, write RURAL and give neerest town) 
Boo write ruRaL ay? 2 ieee town) 
at Elkridge 
ey: a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot eddress) "| d. STREET ADDRESS e. IS RESIDENCE 
ees * ON A FARM? 
=< 3 X|5831 Virlona Avenue | 5831 Virlona Avenue ves [] No 
Ea ied aie ba = == 2 — me = Se a 
s Bn 3. NAME OF First Month Dey ‘Year 
2 N DECEASED ‘ OF Ss 
e ae (Type oF print) Millard S. Kelly DEATH ept. 19 19 64 
°S= 5. SEX ~ |6. COLOR OR RACE|7, MARRIED Ded NEVER MARRIED [_] | 8: DATE OF ‘BIRTH 9. AGE (In years | IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2a ES Male Whi . | lest birthday) |"Months| Deys | Hou Min. 
5 ite WIDOWED pivorceo[]| 12-17-94 yr. ( 
Food 
8 


done during most of working li 


Operator 


ven if retired) 


10e. USUAL OCCUPATION (Give kind of work es KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


lot. Picture Projectl.-W. Virginia 


c 


quires that the death certificate be executed within 24 hours after 


13. FATHER’S NAME -— &4* £4 14. MOTHER'S MAIDEN NAME oF > = 

Ra 

£22 Robert S, Kelly Mary House 

S 5% _ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT AdeElkridge, Md, 

323 (Yes, no, or unkown) | (Ifyesgivewarordetesof service} } & 

2” 8 Yes WWI 214-03~0962 Mrs. no 8 C, Kelly-5831 \ Virlona | Ave-27 
eles 1B. CAUSE OF DEATH [Enter only one cause Fal ine for (a), (b), end (e).] ~ | INTERVAL BETWEEN 
Sas. PART |. DEATH WAS CAUSED BY, be oe AE ATH 
apa 2 IMMEDIATE CAUSE (¢) Rene WMS 3 Hee 7 Ge oe 

£6579 DUE TO FeO ins 

a8 

gB2cfe Conditions, if any, which Eee Leakage é ve 
Py 5 gave rise to Immediote couse Were 
= = (e), steting the ui DUE TO 


cause lest. > 7 to 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 
(MED 

5 ves [] No ff 

= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) = . 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (F EITHER, NOTIFY MEDICAL EXAMINER) 

< [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2D. PLACE OF INJURY (Home, form, + 201. (City ortown) (County) ———~S*«SS tate) 

g ie While __ Not While factory, street, office bldg., ete.) | 

“| 7] et work [] 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. 1 certify that (1) (this hospital) attended the deceased from West 19. fe F that (1) (we) las 
saw th i i ul = Leif, and that death occurred at “AM. from the causes and on the date stated above. 
cae ATIENDING MED. STAFF (9 F ftp 

oo mo. | PHYS. pau piector [] pus. [] 
2c. ee, 22d, ADDRESS 
; NAME (Type) ert,.J, Levickas, M.D. 2436 Washington Blvd. 
238, BURIAL, CREMATION, | 2b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Specif F 5 F 
Gal 9=22-64 Baltimore National Cemetery Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE dine ADDRESS 


VR AIS (4) ( Howard H, Hubbard-4107 pss Ave-21229 


20M 5-63; 
NY 


SE S oT 10 aa aaa. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


ND 
f CERTIFICATE OF DEATH 10065 


1. PLACE OF DEATH 7 2. USUAL RESIDENCE nosy deceased lived, If Institution Residence before edmission) 
a. COUNTY i a acl ® b. COUNTY, 
OWward MARYLAND Z pers a 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR Vives Lute. f corporate limits, write RURAL and give neares! town) 


write iy and give we n) 


Roura ae 6 Dow 


[ nouthe Miner af 


@. IS RESIDENCE 


6: 24 hours after ° 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


d. NAME a boa OR ei 2 {if not in hospitel, give street! address) ‘a. STREET eS Is RESIDENCE 
A 

x Md. freoqfa LYE RED ves [] NO pd 
Asahkes ora os “First Middle Last 4. DATE. Month “Day “Year 


DECEASED t 
(Type or print) Soh im /Y y, Bef 
S. SEX ~|6, COLOR OR aa 7 MARRIED DR NeveR MARRIED [_] | 8 DATE OF BIRTH 


Male whitp wivoweD [|] _ivorcep [] Feb. ig 1883 


Bam Sept // pb 


9. AGE (in yeors |IF UNDER 7 YEAR| IF UNDER 24 HRS. 
lost pie tal Days | Hours | Min, | Min, 


any event, within 72 hours after death. 


10s. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or loreign ay 12, CITIZEN OF WHAT COUNTRY? 
done during_most of working life, even if retired) eo 
faving Fork Czechosfovakia | AS _ 


13. FATHER’S NAME : | 14. MOTHER'S MAIDEN NAME 


Johu Mizef | Svsan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unkown) eg akc? Pay Wows Ses ep k Ho bb sC So ie vi Vea 2w) pe ey Zz 


a er 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, and (c).] ERVAL BETWEEN 


ONSET AND DEATH 
PART Dear wes Arferio sélev es ec Cerdvo vas Cte re 


-transit permit. Then please remove carbon papers. Pages ] and 2 should 


|, cremation, or a () i 


DUE TO. oO: ‘s COSF 
Conditions, if any, which (b)_ 2 : 
ava tise to immediate cause 

DUE TO 


(a), stating the underlying 
couse last. te) 


he burial. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


3 
= 
£3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K)| 19. WAS AUTOPSY 
82 > O! 
ga 3 vs T v0 
a & | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ilem 78.) = . 
5 E | OR CONTRIBUTING [1] CAUSE OF DEATH 
35 B [IF EITHER, NOTIFY MEDICAL EXAMINER) 
cy = i s 
$2 3 | Roc. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, . 20F. (City or town) (County) (State) 
8S Fa Hour aa While Not While | factory, street, office bldg., ih 
ec z p.m. 19 at work [] at work [7] | 
Boa 
O28 |. | certify that (I) (this hospital) FA oa the deceased from......... Bit, ii csccoegglo SF 10...5.5 rane OUT keke , 19H thar (1) (we) last 
a3 $ saw the deceased alive on. as BES. Al Ded and that death occurred ge ai from the causes and on the date stated above. 
@::: ame a , ATTENDING, MED. STAFF it SIGNED 
Brae LL LC se mp. | PHYS. pirecror {_] PHYS. [-] S& V4 7PEG 
2 = 22d. ADDRESS FiO a> os 
HOD SE 22e. anh 3 BR. Oo SpE Fr 
ERESS Raitt WB. Corllee// O be hie. Wickes 
CPL ESEE [yo Oneal A hse oS eed SDE ORs a (2 Lk 
meh ge 230. BURIAL, CREMATION, | 23b. DATE THEREOF “P NAME OF CEMETERY OR CREM) TORY 23d AOCATION (City, townsor county) (Sate 
sae OVAL (Sppcity) : 3 
ot%ovk Boal =f “6 
nH ei 


YR AIS (4) 24 RAL DIRECTOR'S SIGNA, cous AT 
15M *\ b 


@: 24 hours after 


The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11085 CERTIFICATE OF DEATH 15066 


_ 


Id 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacassed livad, If institution, Rasidanca before admission) 


a, COUNTY it ow we RD be ee ae @. STATE D eg 4 b. COUNTY 


=< 


4 

£ 

a 

2 tie eee 

* b. CITY SHIOWN {ite outside corporate timits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast town) 

NF write and give nearest town) . j 

€ CURAL £ULT® Ais Mes | Mr Ast) STO toe 
3 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, giva street addrass)——||~—=s d. STREET ADDRESS = ~ antaat Pa 
se SiMens’ CesT MMe \ySis Holey s7TREET Nw [1s LI Nop 
s ‘3. NAME OF First Middla Last 4. DATE Monih ‘Dey ‘veer 

= DECEASED 


{Type or print) Ld L‘ LY NM OWE /) Seam LPT flak 196 4 


5. SEX [6 COLOR OR RACE) 7, aRRieD [-] NEVER MARRIED [] | & DATE OF BIRTH “AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
F jy emg fr 2) Jest birthday) Ger. Days | Hours |) Min, 
wipowen BM, bivorced [_] ah = yrs. 


10a, USUAL OCCUPATION (Giva kind of work 


done ay most of Sains lite, @ (ee it ratirad) 


12. CITIZEN OF WHAT COUNTRY? 


| Ys 


li. BIRTHPLACE (County & Stale, or foraign country) 


fACCOMAC Co. VA 


10b, KIND OF BUSINESS OR INDUSTRY 


rhe 


any event, within 72 hours after d: 


permit. Then.please remove carbon papers. Pages 1 and 


& 
S 
3 
ye 
2 
5 
< 
‘J 
4 
= E 
a 13. FATHER’S ae. 14. MOTHER'S MAIDEN NAME 3 
o 
Ff Wil AM MILE s | FuUarSErH Rovse 
Se. 1 WAS a oy rue ie ay 16. SOCIAL SECURITY NO.| 17, INFORMANT __ “Address & 
Z23 28, no, of unkown) | (Ifyes give waror datas of service 
rer cS NONE Mes. Rel ENOLE '3i8 Hoey SMW WASH 
s ee & “| 18. GAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (c).] ~) INTERVAL BETWEEN TWEEN” 
tte) PART |. DEATH WAS CAUSED BY, 
33 “ IMMEDIATE CAUSE (0) fe) CLEMIA — _|Ste 
22 ; 
Base DUE TO : 
pce? el-hc) Waa ie comma oN EPH osc LERss) 1s Sys 
ogs 5 gave risa to immadiets cause : 
= ag {e), stating tha underlying DUETO 
8 Roget yiay 
eo a oT Teibs (Gea _ es 
. gee Zz PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. “aroun 
£882 2 
Det es 5 CirRonie MYSCALDITIs FLOM Coke MAKY CCLGES5IS) ns [v0 
Bes oe & 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Part Il of item 18.) 
Hous & | OR CONTRIBUTING [J CAUSE OF DEATH 
EES =3 & 7{IF EITHER, NOTIFY MEDICAL EXAMINER) 
O35 33 z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, ; 20f. (City or town) 3 (County) —~—~=SState) 
ag< 35 g White Nei White factory, streal, offica bldg., ate.) | 
ge ge i Ed 19 et work [_] at work ! 
HeOss y thal (I) (this hospital) attended the deceased from that (I), (we) last 
«3 O32 saw the deceased alive o1 4 194 4. and that death occurred > , from the causes and on the date stated above. 
Sen = 22b. DATE 
Ge: celahee ( Q [ $ ltKtl ATTENDING STAFF SIGNED 
at Hot £ — © ip, | PHYS. DIRECTOR (2 rvs. jae " 
© a 22d. ADDRESS 
HOSRE /22c, PHYSICIAN'S "CL 
Ped a Nau MOHMCLES S -WATR KET MD AKIKCS yee Lm a 
a6] Se eS ee = eee 
Qe Re = 7a. BURIAL, ae, DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town or county} (State) 
fae REMOVAL {(Spacify) ; 
(oie Burhal 9/14 /6h. Rock Creek Cemetery i Washington, D. Cc. 
VR AIS {4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. —e 'S. SIGNATURE 
15M 7-62 The S. H. Hines Co. Wash ington, De ay © | DATE SEP Fy 4 1 64 Ace early ee 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 11086 CERTIFICATE OF DEATH HBT; 


G 
q 
a 1 Dene DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
: ss TATE b, COUNTY, 
> . 
ne 5 sy Howard MARYLAND || ‘av yland Howard 
> 23 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
ee write RURAL end give neerest town) 
33s Elividge 27 ( Elkridge 27 
Bol) ‘d. NAME OF eee ‘OR INSTITUTION (if not In hospitel, give street eddress) ‘d. STREET ADDRESS e. 1S RESIDENCE 
Sa5 , ON A FARM? 
.o 
Zu2X) Rt.4 Box 239 E Dorsey Road Rte4_ _Box 239 E_ Dorsey Road ves O No 
a ag 3. NAME First Middle = a 4. DATE Month “Dey 
¢ a = pee OF 
See Gye cron) ETHEL MAY POPE. peatH  Sept.21,1964 _19 
2 q = S. SEX 6. COLOR OR RACE|7, MARRIED (X) NEVER MARRIED al B. DATE OF BIRTH e,. foes? IF UNDER 1 YEAR ‘IF UNDER 24 a 
§ 8. Months] Dey “Hours 
cos Female White wipoweD [] _vivorceD [1] Jane 16, 1912 | Hike ca 
Ts. USUAL OCCUPATION [Give kind of work — | 1Db, KIND OF BUSINESS OR INDUSTRY] Ti BIRTLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Waitress Cumberland ,Md i 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 % 
& Ellis Ash Pearl See 
& 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
= (Yes, no, ot unkown) | (Ifyesgivewerordetesof service) 


() 220-09-2601 


18. CAUSE OF DEATH [Enter only one gouse per line for (e), (8), end (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ot, 


DUE TO ‘eee r 
Conditions, if eny, which (b) ANE RA a= a 


gove rise to immediete ceuse 
(a), stating the underlying ( CUETO 
couse last. te) 


Miss Maybedle Pope , Dorsey Road sElcridge lies 


ransit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mle 19. WAS AUTOPSY 

9 a PERFO! 

iz 

Ss a YES No v3 
i [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBI INI RED. jury i Il of item 1B. 

| Or CONTRIBUTING -) CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2De. TIME OF INJURY” “Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ (Stete) 
5 ei aon. While __Not While fectory, street, office bldg. 

3 te 9 at work [_} et work [} 


21. 1 certify that (I) (this hos| a r 
saw the deceased alive on... 50S sadid on the date stated above. 


"Se ide ’ ie ased from... 
sm se thaj 
220. SIGNATURE/ | 22%. DATE 
1 ATTENDING STAFF SIGNED 
MW Mp, | PHYS. DIRECTOR 7 pxys. [} 


wt, that (I) (we) last 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bi 


22. PHSIEIANS F- ‘ ey t 22d. ADDRESS 5 
A. ype “ \K ‘ 
| YAM ole MD: 2 Was 
~ | 23e¢. BURIAL, CREMATION, | 235. DATE THEREOF 23c. NAME OF CEMETERY CREMATORY 23d, LOCATION (Clty,\town or county) (Siete) 
» REMOVAL (Specify) 
SNS Bre 10964 | Meadomridge Memorial = 
© 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTBAR’S SIGNATURE 
vas u) | FeCeHiginbothom, Ellicott City,Md oa SEP 23 19647 Neage. 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11087 CERTIFICATE OF DEATH L5L68 


ONSET AND DEATH 
rae ear ees If Reo cue Abarat backs, if s 
TAR a0 DUE TO t . ik 
Conditions, if eny, which wit) povf. Cor dk'ne Holi uenwy alg La 
¢ 


gave rise to imma: 
(e), steting the un 


je couse 
jying 
couse lest. (¢) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


5 
6 1 Sees DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e es @. STATE b. COUNTY 
a : 
22 aes * Howard MARYLAND Maryland Howard 4% 
pes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporata limits, write RURAL end give nearast town) 
novo 
ay etece write RURAL end give nesrest town) 
£ 235 i + af Ellicott City ‘! Lae 
= 28s d, NAME OF HOSPITAL OR INSTITUTION (if cit jospitel, give stree! addrass) d. STREET ADDRESS + IS RESIDENCE 
> Bow J ON A FARM? 
> 2 
3 25s’ 10] W,,Grove Rds __ _<; 101 W» Grove Rd. ws EoD 
5 & re First Middle “Month Dey Year 
g a8 ” DECEASED 
Hf 8 zs {Type or print) Sarah gE Reffitt DEATH Septe 22 ; 19 6 
22 33 5. SEX [6 COLOR OR RACE) 7_ MARRIED +=] NEVER MARRIED [-] | B+ DATE OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ Bo lest birthdey) |"Months| Deys | Hours | Min, 
ces White | wow] pvorcto [| April 13, 1913 yes. | 
2 $36 ¥Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
: SE > done during most of working life, even if retired) | 
ms “ 
€* Housewife At Home South Carolina Ls TS A. = 
s o8s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘3 Waiter He Roland Mary Palmer _ = a, o8, == 
2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
af (Yes, no, or unkown) | (Ifyesgive wer ordetesof service) 
£ Family a 
3 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (ec). ;fanily INTERVAL BETWEEN 
5 
oo 
2: 
= 
& 
oO 
= 
& 


DUE TO 


death. Page 4 may be retained by the hospital or attending physician. 


v. Was AUTOPSY 
ERFORMED? 


ve E60 


202, ACCIDENT WAS UNDERLYING #] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of itam 18.) 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. The 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


U 
m 
e 
me 
oO = — 
Z 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20, (City or town) (County) 
e Hour e.m. While __Not While factory, street, office bldg., etc.) | 
a g at 19 at work [_] at work [_] \ 
E o 21. § certify that (1) (this hospital) attended the deceased from.... aif TOSS, , that (1) (we) last 
oy I) saw the deceased gliye on.. sed9 ccc) and that death occurred at.........M, from the causes and on the fac stated above, 
OFA 22 ee a ATTENDING STAFF Bae SIGNED 
ain nu KW mo. | PHYS. bikector [i] pits. (a 
= a geet AS a 22d, ADDRESS ——= - 
a z NAME (Type) yin. Afi CLG: W/ Mh 
mph 33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
fom?) REMOVAL (Specify) & 
Br Burial 9) 25 6h Cedar Hill Brooklyn, As A. Coe Mde 
ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


FUNERAL DIRECTOR'S SIGNATURE 
o 


DATE SEP as : Charylog eetphn 


that the death certificate be executed within 24 hours after 


quires 


The law re 


death, Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: After this certificate has been sign 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vr ats (4) \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11088 CERTIFICATE OF DEATH 15064 


6 

2 ——= 

s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If Institution: Residence before admission) 
iS ¢. COUNTY a. STATE b. COUNTY 

£ Satin we i MARYLAND 

Fe b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It-tside corporete limits, writ RURAL and give nearest town) 

a wife RURAL end giva nearest town) 

= ee ache 

z ~ NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: - 1S RESIDENCE 
= ON A FARM? 


/3. NAME OF — 
DECEASED 
(Type or print) 2 196 < 
Sy EX: 6. R OR RACE 19. AGE (In feers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [Sc] NEVER MARRIED [_] 
MY US | wwower pivorcED [] 'g Flag 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTR’ |. , BIRTHPLACE oh 1% we or & eS 


geese Deys 


Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


OSA 


dona during most gf working life, even if retired) 


‘ATHER'S NAME 1 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yas, no, or unkown) | pee ae a 


16. SOCIAL SECURITY 


x) 


hen please remove carbon papers. Pages 1 and 2 s| 
val, and in any event, within 72 hours after death. 


attending physician and completely 


18. CAUSE OF DEATH [Enter only one INTERVAL BETWEEN 
a, PART I. DEATH WAS CAUSED BY: s. ane eee 
$ IMMEDIATE CAUSE (e) re 
a / DUE TO 
2 Conditions, if any, which ‘Cyne 

gave rise to Immediele ceuse 

{e), steting the undarlying BUETO 


couse lest, {o 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}; 19. a 
9 a S es ‘ORMED! 
s ves [] no [] 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Part | or Part Il of item 18.) 

fe | OP CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Clty or town) (County) {(Stete) 
Ss REE oes While Not While factory, street, office bldg., etc.) | 

2 bes ” work Je et work 


@ deceased from ; 5 , that (1) (we) last 
Se. .» and that death occurred at... ......M, from thé causes a on the date stated above. 
22b. DATE 


hi ple 


23c. ANAME) OF CEMETERY "C oe 


saw the deceased alive on..... 


Ze. a renee: 
22e. PHYSICIAN'S 
NAME (Type} “ae a \ if 


BURIAL, CREMATION, 7 TE THEREOF 


OVAL (Spe 


"jis ae S SIGNAY ADDRES! Gat 
cept _y nItOED 45 


ENS STAFF SIGNED 


MD. 1 binecror Dl Pays. 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, 


20M S-63.\<)\ 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11039 meet cid conde OF DEATH v 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: ea 


a. COUNTY a, STATE b. COUNTY 
Howard 


Howard MARYLAND Maryland 


&. CITY OR TOWN [if outsida corporata limits, | ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporal 


write RURAL and give nearest town) 
Ellicott City” | Ellicott City. 


its, write RURAL and give nearest town) 


€ 

3 

vo. 

3 

7] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘||, ‘d. STREET ADDRESS “1S RESIDENCE 

fe ‘ON A FARM? 
@ 3 __49 Maryland Ave _ 49 Naryland Ave 

a °3. NAME OF “First - tas Ta Pate ay “Month ar 

" DECEASED 

= eee) SEERA) WAY oo \TEAT DEATH September 14 19 64 

= 5. SEX 6. COLOR OR RACE) 7, MARRIED [|] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAI 

= | last birthday) | Months] Days | 

= Female White wipowip[] _ DIVORCED April 24,1909 55 yn. | 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘that (1) (we) last 
and that death occurred od & |, from the causes and on the date stated above. 


22b. DATE 
ATTENDIN! MED, STAFF 


Mp. | PHYS. DIRECTOR [] PHYS. [_] P-/SOP. 


2.1 e fy that (I) (this h 


saw the deceased alive on 


1) attended the deceased from. 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


5 At Home 4 Howard Co. Md | 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = “ 
e Unknown Leanna Sullivan 
Rich 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 2 _- 
g (Yes, no, oF unkown) | (Ifyes give warordatesof service) 
8 : Mrs. Calvin Beckett,47 Maryland Ave. E.C.Md 
s s 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) — | INTERVAL BETWEEN 
D4 ONS! ND DEAT! 
re] 5 PART I, DEATH WAS CAUSED BY: 
ig 5 % i 
& 2 IMMEDIATE CAUSE (2) = = Coronary Thrembeeid instat— 
a. & 4 DUE TO. 
a o : 
BS s bye Pim Diabetes Mellitus_ ee _|_2 years— 
4 
s ae the undarlying DUE TO 
ki 3 cause last. (o) 
x a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)) 19. WAS AUTOPSY 
a 2 = id 
& 2 = Qs 
g 5 $ _| Yes 0 no [] 
£ 5 = [20a. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part J or Part Il of item 18.) 
© & | OF CONTRIBUTING [] CAUSE OF DEATH 
= £ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
cd =< = 
Bs2e < [20e. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City oF town) (County) (State) 
3 * 5 Hour a.m. While Not While factory, atreat, office bldg., etc.) | 
2 ° = 19 al work at work ! 
SE oe 
2088 
8932 
a 
BEG 
& @ 
+ ae 
i 54 
ne = 
238 
= = 
BoDR 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


O NAME (Ty ' 
E—Buretorf—-M pb __..42..Church.St, Ellicott Ci pyMq.. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata) 
REMOYAL (Spocify) | 9 | Ellicott 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY "e108 25b. REGISTRAR’S SIGNATURE 
we ws «i \YP,C.Higinbothom, Ellicott City,Nd paEP 16 1984 2Chmrbey Juedge. 


hysician and completely filled in by the funeral 


remove carbon papers. Pages 1 and 2 
in any event, within 72 hours after death. 


Pp 


ion, or remo’ 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11090 Lien CERTIFICATE OF DEATH. 15071 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il institutlon: Residence before admission) 
a, COUNTY e. STATE b. COUNTY - 
Howard marytand || higay/lana 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) _ 
write RURAL and give neerest town) 5 C 
Ellicott City Baktino re ” 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS TSU il 
Shaffer Convalescent Home Mount Royal Hotek 21202 vis [] No [] 
3, NAME OF He hi 7 Middle lst —S~*«&S«.séDARTED Month Dey Year na 
DECEASED Ste OF i, 
eee oe Charles Ee Wiechman a Ses Sept. 14, 1904 
Saroek 6, COLOR OR RACE) 7, jaRRIED [~] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In yeors jIF UNDER T YEAR| IF UNDER 24 HRS. 
3 9 last birthday) Months] Days | Hours | Min. 
Ml @) WIDOWED" pvorceo[]| Ana. 18, 1887 V7 vs. | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ~~ | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ' 5 . , 
Sakesman Men's Hats Battinone, MaryLand U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME — ri 
Wie chman Elizabeth Blair 
re WAS. rea ra IN U.S. ARMED LORCES? j 16, SOCIAL SECURITY NO.| 17. INFORMANT Address, x i Ad. 2 ] 2 1 2 e- 
'es, no, or unkown} | (Ifyesgive warordatesotservice] b 
No 212-05- Mrs. Cant Behm, 413 tumbanton tau ” 4 
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c).] = 3 . = INTERVAL BETWEEN - 
PART |. DEATH WAS CAUSED BY: y * j 
IMMEDIATE CAUSE (e) Me 3 fe be Cé) teree Paaeat Age et)! © a) 2 
f { DUE TO ’ 
Conditions, ii which (b). 
gave immer cause => * > li ~ 
DUE TO 


fa), s the underlying 
cause last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} 


19. WAS AUTOPSY 


Zz 

: PERFORMED? 

ss 

& yes [] NO ii 
= | 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Perl I or Part Il of item 18.) 

& | On CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ea = = 
& | 20. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) {State} 

S While __ Not While factory, street, office bldg., ete.) | 

= 19 at work at work | 


this hospital) attended the deceased fro: 
saw the deceased alive on... 7. , and that death occurred 


22a. SIGNATUR . ¢ ( 22b. DATE 
mes ASM pee iol MOP ee AE Prey 


22c. PHYSICIAN’S 22d, ADORESS 


/.'p...M, from the causes and on the date stated above. 
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